
COOPERATIVE AGREEMENT BETWEEN 

THE DEPARTMENTOF SOCIAL SERVICES, Division of Medical Services 


and 

THE INDEPENDENCE30 SCHOOL DISTRICT 


For the Provisionof 

Transportation For Services 


I 

STATEMENT OF PURPOSE 


This agreement between The Missouri Department of Social Services (DSS) and the 
Independence 30 School District (hereafter referred to as "school district") concernsthe 
administration of transportation for children eligible for Title XIX (Medicaid) to obtain 
medically necessary services provided as a result of a child's Individual Education Plan 
(IEP)orIndividualizedFamilyServicePlanMedicaidreimbursementfor 
administration of transportation (to and from school, or to and from a service providedoff 
school grounds or both) maybe made whenall of the following conditions are met: 

a. The child is eligible for Medicaid on the datethe transportation is provided; 

b.The childreceivesaservicecoveredbyMedicaidand the service is 
provided as a resultof the child's or IFSP; and 

c. 	 The IEPAFSP specifies the need for transportation and contains at least 
one of the following determinations: 

(1) An IEPAFSP team hasdetermined and documentedthe student to 
be unable to independentlyperform at an age-appropriate levelone or . 
more of the following functions associatedwith transportationto/from 
school or other site at is provided:which the Medicaid-covered service 

arrive to the site normally used by childrenof similar chronological 
age to board transportation;or 
board andbe seated in the transportation vehiclefor thetrip; or 
disembark from the transportation vehicle; or 
following delivery of .the Medicaid-coveredservice,reboard the 
transportation vehicle, be seated, disembark at the appropriate 
location and return home:or 
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II 

RESPECTIVE RESPONSIBILITIES 


DSS agrees to: 

” 1. 	 Reimbursethe School District. the Title XIX federalshareofactualandreasonable costs 
established for administration of medically necessary transportation provided by the school 
district. Reimbursement, for transportation costs related to the provision of therapy services 
provided on the school site is based upon that portion of the actual cost of transportation that 
relates directly to the time required to provide a therapyin accordance with the provisions 
of OMB Circular A87 and45 CFR parts 74 and 95. Reimbursement for transportation cost 

services providedoff the school siteis based on the actualrelated to the provision of therapy cost 
of transportation necessary to transport the student to or from,or to and from a Medicaidcovered 
service Administrativecosts will be reimbursed forthose activities associated with the resources 
necessary to scheduletransportation,documentactivitiesassociatedwiththeresources 
necessary to schedule transportation, document transportation services and veri@ Medicaid 
eligibility.Therateofreimbursementforeligibleadministrationofmedicallynecessary
transportation costs will be the TitleXIX federal share(50%). 

2. 	 Provide the SchoolDistrict access to the information necessary to properly provide and seek 
reimbursement for administration of medically necessary transportation. 

3. Develop and conduct periodic quality assurance and utilization reviewsin cooperation with the 
School district 

4. 	 Provide written instructions technical assistance, and necessary consultation tostaff of the 
School District regarding the responsibilities assumed within the this agreementof 

The School Districtagrees to: 

1. 	 The School district will provide professional,technical, and clerical staff toconduct administrative 
,functionsnecessary for theproperandefficientadministrationofmedicallynecessary
transportation. 

2. 	 Provide asrequested by the Divisionof Medical Services, theinfomation necessary to request
federal funds. Requestfor FFP will  be submitted on the standard form together with a billing 
statement. These documentswillbe certified by the superintendent of theschool district. 
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3. Maintain the confidentiality of clientrecords and eligibility information received from 
' 	 DSS anduse that information onlyin theadministration, technical assistance and 

coordination of activities authorized underthis agreement. 

4. 	 certify to DSS the provisions of the non-federal share for transportation services via 
completion of DMS "Certificationof General Revenue" form. 

5. 	 Acceptresponsibility for disallowancesandincur the penalties of same resulting 
from the activities associatedwith this agreement Return to DSS any federal funds 
which are deferred ultimately disallowed arising from the administrative claims 
submitted by DSSon behalf of the School. District. 

6. 	 Consult with the Division of Medical Services on issuesarisingoutofthisagree­
ment. Conduct all activities recognizing the authorityof the single state Medicaid 
agency in the administration of state MedicaidPlan on issues, policies, rules and 
regulations on program matters. 

7. 	 Maintain all necessary information for a minimum of five (5) yearstosupportthe 
claims and provide HCFA any necessary data for auditing purposes. 

8. Submit administrative claims on a quarterly basis in a format approved by DMS. 

9. 	 Meetorconsult with DSS toexchangeinformationregardingpolicyand procedure 
relating tothe efficient administration of medically necessary transportation. 

I O .  	 Use reimbursement received, as a result of this agreement, to maintain or expand 
non-emergency medical transportationservices for MissouriMedicaideligible 
individuals. Reimbursement received, as a resultof this agreement, shall not be 
used to reduce the amount allowed for non-emergency medical transportationof 
Missouri Medicaid eligible individuals. 
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V 

TERMS OF THIS AGREEMENT 


The periodof this Cooperative Agreementshall begin July1, 1995. This agreement may 
be canceled at any time upon agreement by both parties or byparty after giving thirty 
(30) days prior noticein writing to the other party provided, however,that reimbursement 

. shall be made forthe period when the contractis infull force and effect. 

~~ 

Gary J. Stangle< Director/ 
Department of Social Services 

~ ~~~ 

Donna Checkett, Director 
Division of MedicalServices A 

. .  . . 
SUPERINTENDENT 

Title 

School 'District  of independence 
School District Name 
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COOPERATIVE AGREEMENT BETWEEN 
THE DEPARTMENT OF SOCIAL SERVICES, DivisionofMedical Sewices 

and 
THE MARYWLLE R-ll SCHOOL DISTRICT 

For the Provision of 
Transportation For IEP Services 

I 
STATEMENT OF PURPOSE 

This agreement between The Missouri Department of Social Services (DSS) and the 
R-II School District (hereafter referred toas"school district") concerns the 

administration of transportation for children eligible for Title XIX (Medicaid) to obtain 
medically necessary services provided as a resultof a child's individual Education Plan 
(IEP) or IndividualizedFamilyServicePlan(IFSP).Medicaidreimbursementfor 
administration of transportation(to and from school, or to and from a service providedoff 
school grounds or both)may be made whenall of the following conditions are met: 

a. 	 The child is eligible for Medicaidon the date the transportationis 
provided; 

b. The child receives a sewice covered by Medicaid andthe service is 
provided as a result the child's or IFSP; and 

c. The IEP/IFSP specifies the needfor transportation and contains at 
least one of the following determinations: 

(1) An IEPAFSP teamhasdetermined and documentedthe 
student to be unableto independently performat an age­
appropriate level one or more of the following functions 
associatedwith transportation totfrom schoolor other site 
at whichthe Medicaid-coveredsewice is provided: 

arrive to the site normallyused by children of similar 
chronological ageto board transportation;or 
board and be seated inthe transportation vehiclefor 
the trip; or 
disembark from the transportationvehicle; or 
following deliveryof the Medicaid-covered service, 
reboard the transportationvehicle,beseated, 
disembark at the appropriate location and return 
home; or 

TN No. ?FdA Approval Date OCT 2 2 1997 

Supersedes TN No. New Material - 1-



and 

the 

(2)An IEPESP team has determined an documented the presence of a specialized
medical ne& with may or may not accompany the functional limitation describedin 
1; or 
(3)An IEP/FSP team has determined and documented the requirement that the 
student must be attended by an aide during transportation. 

II 
RESPECTIVE responsibilities 

DSS agrees to: 

1. 	 Reimburse the SchoolDistrict the Title XIXfederal shareofactualand reasonable costs 
established for administration of medically necessary transportation provided by the school 
district. Reimbursement, for transportation costs related to the provision of therapy services 
provided on the school siteis based upon that portion of the actual cost of transportation that 
relates directlyto the time required to providea therapy service in accordance with the provisions
of OMB Circular A87 and 45 CFR parts 74 and 95. Reimbursement for transportation cost 
related to the provision of therapyservices providedoff the schoolsite is based on the actual cost 
of transportation necessary to transport the studentto or from,or to and from a Medicaidcovered 
service Administrative costs will be reimbursed for those activities associated with the resources 
necessarytoscheduletransportation,documentactivitiesassociatedwith the resources 
necessary to schedule transportation, document transportation services and verify Medicaid 
eligibility.Therate of reimbursement for eligibleadministration of medicallynecessary
transportation costswill be the Title XIX federal share(50%). 

2. Provide the School District access to the information necessary to properly provide seek 
reimbursement for administration of medically necessary transportation. 

3. Develop andcondudperiodic quality assurance and utilization reviewsin cooperation withthe 
School District 

4. 	 Provide written instructions. technical assistance, and necessary consultation tostaff of the 
School District regarding the responsibilities assumed within terms of this agreement. 

The School Districtagrees to: 

1. 	 The school Districtwill provideprofessional,technical,andclerical staffto conduct administrative . 
functionsnecessary for theproperandefficientadministration of medicallynecessary
transportation. 

2. Provide as requested by the Divisionof Medical Services, the information necessary to request
federal funds. Request for FFPwillbe submitted'on the standard form togetherwith a billing 
statement These documentswill  be certified by the superintendentof the school district. 
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3. Maintain the confidentiality of client records and eligibility informationreceivedfrom 
. 	DSS and use that informationonly in the administration, technical assistanceand 

coordination of activities authorized underthis agreement. 

4. 	 Certify to DSS the provisionsof the non-federal sharefor transportation servicesvia 
completion of DMS "Certificationof General Revenue"form. 

5. 	 Accept responsibilityfor disallowances and incur the penalties ofsame resulting 
from the activities associatedwith this agreement Return to DSS any federal funds 
which are deferred ultimately disallowed arising from the administrative claims 
submitted by DSS on behalfof the School District. 

6. 	 Consult with the Division of Medical Services on issues arising out of this agree­
ment Conduct all activities recognizing the authorityof the single stateMedicaid 
agency in the administration of state Medicaid Plan on issues, policies,rules and 
regulations on program matters. 

7. 	 Maintain all necessary informationfor a minimumof five (5) years to support the 
claims andprovide HCFA any necessary data for auditing purposes. 

8. Submit administrative claims on a quarterly basis in a format approved by DMS. 

9. 	 Meet or consult with DSS toexchange information regarding policy and procedure 
. relating to the efficient administration of medically necessary transportation.. 

10. Use reimbursement received, as a result of this agreement, to maintain or expand . non-emergency transportation for Medicaid eligiblemedical servicesMissouri 
individuals. Reimbursement received, as a result of this agreement, shallnot be 
used to reduce the amount.allowed for non-emergency medical transportation of 
Missouri Medicaid eligible individuals. 

_.. .-
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V 

TERMS OF THIS AGREEMENT 


. The period of this Cooperative Agreement shall begi-
july I ,  I 9 9 9  

This agreement may 
be canceled at anytime upon agreement by bothpartiesor by either party d e r  giving thiry 
(30) days prior notice in writing to the other party provided, however, that reimbursement , 

. shall be made for the periodwhen the contract is in f u l l  force and effect. 

z/ 

Gary J. Stangler, director 
Department of Social Services 

Q5&%L x&/-
Donna Checkett Director 
Division of Medical Services 

.4-
Authorized school Representative 

Superintendent 


Title 

maryville R T T  
School District Name 
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cooperative AGREEMENT BETWEEN 
THE MISSOURI DEPARTMENTOF SOCIAL SERVICES 

divisionof MedicalSewices 
AND . 

THE MISSOURIDEPARTMENTOF HEALTH 
divisionof Maternal,Child and family Health . . 

NON-EMERGENCY MEDICAL TRANSPORTATION ADMINISTRATION 


I 

STATEMENT OF PURPOSE 


The Missouri DepartmentofSocial Services (DSS), Divisionof Medical Services(DMS) in cooperation with the Department 
of Health, Bureau of SpecialHealthCareNeeds(DOHIBSHCN), in ordertoprovidethemost efficient andeffective 
administration of the Medicaid Nonemergency Transportation Program hereby agreeto the conditions included in this 
Cooperative Agreement The provision of EPSDT Administration by the Bureau of Special Health Care Needs has been 
determined tobe an effectivemethod of coordinating services and improving care associated with providing identified services 
beyond thescope of the state plan which are medically necessary and Medicaid coverable services. 

The Department of Social Services, Division of Medical Services, recognizes the unique relationship that the Bureau of 
Special Health Care Needs has with the medical community, its expertise in case management. care plan development, 
service coordination, case planning, service identification and monitoring.DSS, in order to take advantageof this expertise 
and relationship, entersinto this cooperative agreementwith DOH for non-emergency transportation administration including 
Prior Authorization of services and technical assistance within the limits of this agreement This cooperative agreementwill 
assure themost efficient andcost effective medically necessarynonemergencymedim1 transportation (NEMT) services for 
Missouri Medicaid eligible individualswho have no access to transportation resources. 

The Departmentof Social Services, Divisionof Medical Services, recognizes the Bureauof Special Health Care Needs as 
the most suitable agencyto administer transportation coordination functions for a large segment of the Medicaid eligible 
population because of their knowledge in linking children and adults with neededof existing resources and their experience 
medical and support services. 

The Departmentof Social Services the Departmentof Health enter into thisCooperativeAgreement with fullrecognition 
of all other existing agreementsbetweenthese respective Departmentswhich are currently includedin the Tile XIX State 
Plan. 

II 
MUTUALOBJECTIVES 

1. 	 Research, develop,establish and maintain data thatwillserve as a basis for referral of Medicaid recipients to non­
emergency medical transportationresources. 

2. Notify M e d i ieligible recipientsofthe availability of non-emergencymedicaltransportationresources in the state. 

3. 	 arrangefor most cost effective (including ~IW)means of NEMTappropriatefor levels of servicerequired by 
Medicaid eligible individuals. 

4. Assistindividuals in accessing scheduled throughNEMT services to Medicaid appointments referrals, as 
appropriate. 

5. AdministertheNEMTprogram in accordance with applicable State and Federalregulations. 

111 

RESPECTIVEresponsibilities 


DSS agrees to: 

1. 	 Reimburse DOH the T i e  Xu( federal share of actual and reasonable costs for NEMT Administration provided by 
staff based upon a time-accountingsystem which is in accordance with the provisions of OMB circular A87 and 45 
CFR part 74 and 95; expenseand equipment costs (costs indude ordinary supplies, travel and the cost of 
maintaining offices, such as utilities) necessary to c o l l e c t  data, disseminate information, and carry out the staff 
functions outlined in this agreement DOH staff Involvedwith direct programactivitymaintain an activity report
showing thedistribution of all oftheir daily activities. This 100% time report is used to distribute costs to the various 
program activities Indirect costs are distributed to those programs in accordance with the approved rates as 
negotiatedwiththe Department of Health and Human services divisionof Cost Allocation (DHHS-OCA). Therate 

-of reimbursementfor eligible administrativecostswillbe 50%. Changes infederal regulations affectingthe matching 
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Percentage,andlorcostseligible for enhanced oradministrative match,which becomes effective subsequentto the 
emcubonofthis agreement will be applied asprovided Inthe regulations. The reimbursementof the federalshare 
shall be providedupon receiptof thequarterly financialstatement certified bythe Departmentof Health for eligible 
claimsprepared inaccordance with applicable federal regulations. 

2. 	 Reimburse DOHthe T i e  XIX federal share of actualand costs for researchservices provided by staff 
based upon a time-accounting system;expense and equipment costs, necessary administrative including CPU 
coststocollectdata, disseminate infomation. andcarry out the staff functions outlined in this agreement The rate 
ofreimbursementfor eligible administrative costswillbe 50%. Changes in federal regulations affectingthe matching 
percentage, andforcostseligible for enhanced or administrative match, which become effective subsequentto the 
execution of this agreementwill be applied as providedin the regulations. 

3. 	 Reimburse DOH theT IWX federalshare ofactual and reasonable costs incurred from DSSlDDP for this provision
of data necessaryfor the coordination, identification and effective case planning for the target population. The DOH 
will reimburse the DSS-DDP for these services andwill include thesecosts, as appropriate, in its claim under the 
NEMT program. 

4. Provide to DOHaccesstotheinformationnecessarytoproperlyprovideNEMTadministration. . 

5. 	 ProvidetechnicalassistancetoDOH in thedevelopment of screeningandauthorizationproceduresandprotocols 
necessary for NEMT administration. 

6. 	 Enterintoagreementswithqualifiedserviceprovidersandagenciesforthepurpose of providing NEMT 
services for Medicaid eligible individuals. 

7. Meet and consult on a regular basis, at least quarterly, with DOH on issues related to this agreement. 

8. ProvidetrainingregardingthoseNEMTadministrativefunctionsand perform qualityassurancereviews. 

DOHIBSHCN agrees to: 

1. Employ all necessaryandappropriateadministrativeandsupport staff. 

2. 	 Recognizeandacceptastheir own, thecommitmentoftheDSS, OMS toprovidereferraltotheleastcostly 
appropriate NEMT services. 

3. 	 Providelinkageof data systems for coordination. identification and effective caseplanningforNEMTservices.The 
goal of this linkageisto monitor utilization. access and evaluationof program integrity. 

4. 	 Provide NEMT Administration as an agent for the Department of M a l  Services toassess the necessity for NEMT 
services. Activities include: 

A. 	 Assist DSS in the establishment of a NEW resourcedirectoryfor the purpose of referralsfor NEMT 
services. 

6. 	 Advise Medicaid eligiblerecipients of theavailability of non-emergencymedicaltransportation resources 
in the state. 

C. Receiverequests from Medicaidrecipients inneed of NEMT services. 

0. Screen requests for services and refer clientsto the leastcostly appropriate NEMTservice. 

E. 	 When appropriate, prior authorizeNEMT quests tobe paidthrough the Medicaidprogramfundedby 
appropriation to DMS. Such approvalswill be based on DSSlDMS guidelines. 

F. IdentifyandreferpotentialNEMTproviders toDSS/DMS. 

G. 	 Referindividualto leastcostlyappropriatemedically necessarytransportation services. Whenappropriate,
assist recipientby antacting provider of medical with availableservices to schedule treatment to coincide 
NEMT services. 

5. 	 Maintain the confidentiality of client records andeligibilityinformation received from DSSlDMSandusethat 
information only inthe administrationof, technical assistanceof and coordination ofactivitiesauthorized under this 
agreement. 
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